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Objectives: Prospective observational study to evaluate the correlation between the feasibility of an accurate fetal heart imaging according to ISUOG practice guidelines during 2nd trimester screening and various sonographic and epidemiological aspects. Methods: Between July and December 2016, 327 singleton pregnancies were evaluated at 20th-22ndGW. Fetuses with detected heart defects were excluded. Each examination was stored, reviewed and evaluated directly offline. Each parameter of the ISUOG heart protocol was scored and characterised as adequately or non-adequately assessed by a qualified expert who performed all examinations. Adequacy of imaging for each examined parameter was correlated with maternal age and BMI, abdominal and uterus wall thickness and consistence, gestational age, placenta location and thickness, fetal spine position, orientation of heart axis, distance btw heart cross and skin, amniotic fluid btw heart and uterus wall and left or right entrance of the ultrasound beam. Results: Fetal spine position and heart axis orientation affected accurate imaging of atrial septum primum (P=.016), offsetting of AV-valves (P=.009), pulmonary veins return (P=.04) and myocardiac / endocardiac tissue (P=.007) significantly. LVOT imaging was significantly affected only by distance btw heart cross and skin (P=.004). RVOT imaging was significantly detrimentally influenced by gestational age (P=.007), distance btw heart cross and skin (P<.001) and US beam entrance (P<.001). 3VT-view was significantly adversely influenced by distance btw heart cross and skin (P<.001), position of the fetal spine and cardiac axis orientation (P=.007) as well as US beam entrance (P=.025). Conclusions: ISUOG practice guidelines on sonographic screening examination of fetal heart during 20th-22ndGW are applicable for the majority of parameters. Gestational age, fetal spine position, heart axis orientation, distance btw heart cross and skin and side of US beam entrance appear to be crucial in affecting the image accuracy.
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Fetal right aortic arch can be screened with three vessel view in the second or third trimester ultrasound screening Objectives: Right aortic arch (RAA) is a rare congenital abnormality, which sometimes form vascular ring. It has been reported that RAA can be screened with three vessels/trachea view in the ultrasound screening. In this study, we found that RAA can be screened with three vessel view in the second or third trimester ultrasound screening. Methods: From June to August in 2016, we performed about 1,000 ultrasound second or third trimester screening, of which 2 fetuses cases were suspected as RAA. We had the impression that the distance between pulmonary trunk and ascending aorta are longer than that of the normal fetus. We set the indices: the longest distance between outside of pulmonary trunk and superior caval vein (dPS), the distance between pulmonary trunk and ascending aorta (dPA), and dPA/dPS. We compared those indices between 4 examinations of 2 RAA fetuses and 67 examinations of normal fetuses. Results: In RAA fetuses, dPA/dPS was significantly higher (23.6±2.9 %) than that of the normal fetuses (13.1±3.7%) (T-test, p<0.001). Conclusions: It would be possible to screen RAA with three vessel view in the second and third ultrasound screening. 
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